
his the treatment should consist in dilatation of the
cervical canal, curetting, cauterization of the inner
surface of the uterus and daily vaginal injections.

Reportsof Societies.
CAMBRIDGE SOCIETY FOR MEDICAL IM-

PROVEMENT.
ALBERT H. TOTTLE, M.D., SECRETARY.

A meeting of the Society, February 26th, with
Dr. Henry 0. Marcy in the chair, was specially de-
voted to a discussion of
THE MALARIAL DISEASES OF THE CHARLES RIVER
VALLEY : THE BEST METHODS FOR THE IMPROVE-
MENT OF THE SANITATION OF THE RIVER.

Dr. R. "W. Greenleaf read a paper on
THE CHARLES RIVER IN ITS RELATION TO THE ETI-

OLOGY OF INTERMITTENT FEVER.1
Dr. H. C. Ernst : By common consent, we must

consider the cause of most malarial diseases is a micro-
organism. My experience with the subject under dis-
cussion is derived mostly from cases seen at the Massa-
chusetts General Hospital, most of which came from
Newton and regions about there already shown this
evening on the map, and described in Dr. Townsend's
report.
A plasmodium is not a form of bacterium ; its exist-

ence in the blood has only been.discovered a few years,
and it has no relation to the bacterial forms of micro-
organisms. They require special study, by uew meth-
ods yet to be worked out. In many instances it is im-
possible to make a diagnosis between typhoid fever
and malaria except by means of the microscope, which
may reveal with proper preparation the hamiatozoon
of malaria.
In order to make this examination, a bottle contain-

ing equal parts of alcohol and ether, and cover-glasses
should be taken to the bedside of the patient ; the
cover-glass is to be carefully cleansed, a slight puncture
of the patient's finger is made with a fine needle until
a small drop of blood can be squeezed out, a thiu layer
of blood is spread over the cover-glass and carefully
dried ; then the glass is placed in the bottle contain-
ing the alcohol and ether, and kept until time for
examination. To examine the specimen, it must be
doubly stained by first immersing in a saturated solu-
tion of eosiu in alcohol, or placing a few drops of the
same on the cover-glass and allowing it to remain for
ten to fifteen seconds ; it is then washed off with
water and treated with a saturated alcoholic solution
of methyl-blue, when it is finally washed, dried and
mounted. By this means the red corpuscle is stained
red aud the plasmodium blue. Under the microscope,
it is found to be an amoeboid form with dark pigment
spots in the centre, which divides, and just before
complete division assumes a seven-petalled, daisy-like
form.
Dr. Ernst exhibited under the microscope the plas-

modium of malaria.
Dr. Stevens said he could endorse the observa-

tions of Dr. Greeuleaf. Most of the cases he had seen
were a long way from the river, near fresh-water
1 See page 353 of the Journal.

brooks, old water-courses which were now drained or
filled up, and standing water (as the old reservoirs in
Cambridge and on College Hill, Somerville, and espe-
cially in Arlington). Before 1886 he had seen very
few cases of intermittent fever in Cambridge ; then it
rapidly increased ; but during the last five years it had
greatly fallen off, so that at present there was not
over one-quarter of the cases that formerly existed.
Dr. Durgin, in discussing the question of im-

provement of the sanitation of the river, said that offi-
"cial attempts had been made to remove the drains
which emptied into the river from the Boston side
along Beacon Street, and that these attempts had suc-
ceeded in part. The sewerage from the abattoirs of
Brighton was no longer poured into the river. Some
draius along Beacon Street were under discussion, and
action was delayed in their removal to prevent unnec-
essary expense on the part of the land-owners in case
the property behind their houses on the river bank
should be taken by the Park Commission for improve-
ments on the river.
Dr. H. J. Barnes said he was glad to hear that

Boston had done so well toward improving the sani-
tary condition of the river. Last year 80 drains emp-
tied into Stony Brook, and thence into the Charles
River. It was not long ago that he looked into the
brook and saw a great amount of faecal matter floating
about, which made him think of the conditions at
Moon Island as he found them last summer.
During every great rainfall the flood-gates are

opened into the Charles ; the idea is maintained that
by this means a large quantity of water is forced
through the sewers, which are thereby flushed clear of
their contents and maintained in a good condition.
This is an erroneous conception, since except, per-
haps, iu times of drought, the ordinary circulation in
the sewers is sufficient to keep them clear ; and as
their discharge into the river causes the accumulation
of a great quantity of slimy, dirty material about the
mouth of the drains which at times is very offensive,
they should be done away with. He would not like
to live in his house on Beacon Street in the summer-
time from this cause alone. What he had said about
the mouths of the flood-gates was equally true of the
condition of Stony Brook outlet in the Charles. Some
people had informed him the smell about the place
was simply that of dock odor, and not injurious to the
health ; but obviously it was a product of decomposing
organic matter, and undoubtedly it was the reason that
the organisms so useful in purifying the river no longerexisted. At one time there was an extensive bed of
oysters in the river, but they could not live where the
sewerage rendered water so impure ; and he had made
the same observations at Moon Island, the shell-fish
about the gateway having all died out.

BOSTON SOCIETY FOR MEDICAL OBSERVA-
TION.

JOHN C. MUNBO, M.D., SECRETARY.

Regular Meeting, Monday, February 5, 1894, Dr.
Ingalls in the chair.
CANCER OF THE CERVIX.-PATHOLOGICAL SPECI-

MENS.

Dr. Swift : I thought this specimen would be of
interest as it shows a number of pathological condi-
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tions occurring in one patient. It is a case of cancer
of the cervix, in which there is also a fibroid on the
anterior wall of the womb. On the right side there
was a tubo-ovarian cyst, and on the left a hydro-sal-
pinx. The case was also interesting as showing how
easily in these pelvic troubles a wrong diagnosis may
be made. This patient was first seen a year ago by a
gynaecologist in this city, the complaint being back-
ache. It was found that she had an epithelioma of the
cervix. He evidently felt this fibrous nodule and
these tumors in the sides of the pelvis, for he told her1
that she had cancer of the uterus, and that the dis-
ease had extended so far that she could not be cured,
but benefit would be derived from operation, and he
was willing to undertake the operation of hysterec-
tomy. She consented, but her friends objected. As
time went on she became worse, and was taken into
the City Hospital. There the same diagnosis was
made and a radical operation was refused. The cer-
vix was curetted, but the symptoms (pain) continued.
She was practically bedridden. She came to me at
the dispensary a while ago, and demanded that some-
thing be done. She said that with the history no

hospital in the city would take her in. They refused
her on the ground of her having cancer, an incurable
disease. 1 examined her and made the same diagnosis
that had been made previously. She was auxious to
have the operation performed. Under ether it was
found that these masses on the side were movable,
evidently not attached to the pelvic walls, and there
was some hope of getting out the whole mass. The
disease by this time had extended down onto the ante-
rior wall of the vagina, and I began the operation by
dissecting up the vagina and removing all the diseased
tissue that I could. I opened the peritoneal cavity
from below, and putting my finger in there, found this
large cyst on the right side perfectly free, and a
smaller cyst on the left side, also free. On opening
the abdomen these things came out without any diffi-
culty at all, and if the operation had been done a year
ago, probably her chance of ultimate recovery would
be much greater than it is now. The operation was
done last Friday, and the woman to-day is in very
good condition.
Dk. C. M. Green read a paper entitled

FOUR UNUSUAL CASES : I. IMPERFORATE HYMEN
WITH HÄMATOCOLPOS ; II. MUCOUS CYSTS OF
THE VAGINA ; III. RECTO-VULVAR FISTULA ; IV.
SALIVATION OF PREGNANCY.1
Dr. Förster : I was present with Dr. Green and

saw the third case. It was a very interesting one and
I took a sketch of it at the time which I think gives a
pretty fair idea of the condition of the parts. It looked
like a rupture of the perineum following labor, except
that the vagina was entirely intact.
Dr. Whittier: I was very glad to hear Dr.

Green's paper on this form of reflex neurosis. I have
never been able to understand why in the same indi-
vidual it Bhould be so constant in succeeding pregnan-
cies when the chief of reflex neuroses, vomiting, is so
inconstant and so variable. I have had three cases

corresponding to the disorder described, and I think
Dr. Green will remember I ventured last season to
ask him with reference to the remedies that might be
employed. The first case was seveuteen years ago
and in the succeeding pregnancy it was quite as un-
1 See page 358 o£ the Journal.

manageable. Four years ago a lady with her first
pregnancy had among the earliest symptoms saliva-
tion, which continued during the whole period of
pregnancy to an extreme degree, without the slightestsign of reflex disturbance in any other direction, and
continued several weeks after the completion of preg-
nancy. I was of the opinion at that time that the con-
tinuance after the birth of the child was coincident
with aud dependent upon sub-involution of the uterus,
which was present to a notable degree in that case. Inthe succeeding pregnancy, the earliest symptom of
pregnancy preceding even the absence of the meustrual
period, was salivation. This continued during the
whole of pregnancy and lasted seven weeks after the
completion of it. A lady consulted me last week who
for five successive pregnancies, none of them com-
pleted, had as the first intimation, salivation. I need
not say that we shall all accept Dr. Green's statement
that this condition is, so far as remedies are concerned,
quite unmanageable. I doubt if we may, with anydegree of hope, expect to apply to this auy remedy,
such as those employed in the other so-called reflex
neuroses of pregnancy, with fair success, for from all
that I can learn of this disorder, it more nearly than
any other deserves the title, incoercible.
Dr. "Washburn : I have been very much interested

in this series of cases. In regard to the last one, I
have now under my care a patient who has been
troubled very much with salivation, and in that case
there was an excessive amount of nausea and vomit-
ing accompanying the salivation. The salivation was
not as excessive as in some of the cases Dr. Green has
spoken of, but it was constant and extremely annoy-
ing, and would amount to from a pint to a quart in the
course of twenty-four hours. I tried a series of differ-
ent things to see if anything would have any effect.
Nothing had much effect, but I thought what gave the
most relief was a combination of bromide of sodium
with the effervescent bromo-caffeine, given in doses of
ten grains of the bromide of sodium dissolved in water,
to which afterwards a teaspoonful of the effervescent
bromo-caffein was added. In that way it seemed to
agree with the stomach perfectly, and it gave a little
relief to the salivation.
In regard to the cases of cyst of the vagina, I saw a

case about two years ago, that showed the possibility
of error in another direction. A woman came to me
with a small enlargement on the anterior wall of the
vagina, about the junction of the outer and middle
thirds, which apparently was a vaginal cyst. Exam-
ination, however, showed that the contents of it could
apparently be squeezed out, and 1 found that a fine
probe passed into the urethra could be gotten to enter
this little sac. It would often be quite distended with
the urine and a little débris that collected there. It
gave her a great deal of discomfort in various ways
and I finally opened it and denuded the surface, and
sewed up the little fistula into the urethra, and the
thing healed very well, and she has been perfectly
comfortable ever since. But the first examination of
that gave every appearance of being a vaginal cyst.
A vaginal cyst which I saw recently wa8 situated
almost at the vaginal outlet, and the size of an English
walnut. In three or four cases I have seen, the cysthas been along about the middle third of the vagina.I think that the way to reach these always is by the
operative method, and my experience has been that of
Dr. Green, that very often you cannot find any cyst
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wall to dissect out. You simply have to lay it open
and take off a piece of the outside, scrape it out and
let it granulate up iu that way.
Dr. Buckingham : I have met with one case

of salivation in pregnancy, and like those of Dr. Green
and Dr. Whittier, it had appeared in a former preg-
nancy as well. It was so severe that the patient spent
her whole time on the bed, with her head over the
edge, and her mouth draining into a basin. She was
much emaciated and the condition would have been
alarming but for her assurance that she had suffered
even more in her former pregnancy. Each time sali-
vation ceased about the fifth mouth. She was treated
with a number of drugs commonly used for the
neuroses of pregnancy, the only one doing any good
being atropia. I do not believe that that hastened
recovery, but it gave considerable temporary relief,
and it could be repeated.

Recent Literature.
A Text-Book of the Theory and Practice of Medi-
cine. By American Teachers. Edited by William
Pepper, M.D., LL.D., etc. In Two Volumes.
Illustrated. Vol. II. Philadelphia: W. B. Saunders.
1894.
The second volume of this important work makes

its appearance somewhat later than had been antici-
pated. It is a year since the publication of the first
volume. lu a certain measure this is compensated for
by the iucorporation of the latest investigations and
studies iu some subjects. The first 69 pages are devoted
to general considerations concerning the biology of
bacteria, infection aud immunity, by Dr. W. H. Welch.
It is interesting to compare this contribution with those
from the same pen on kindred subjects in the last edi-
tion of Flint's " Practice of Medicine," published in
1886. One may thus get a striking illustration of the
activity and advance of research in this department of
medical science during the short space of eight years.
Dr. William Pepper contributes 325 pages out of the
1,000 pages of text contained in the volume, aud writes
on diseases of the heart and its membranes, of the
blood-vessels, of the mediastinum, of the mouth and
tongue, the salivary glands, the pharynx and tonsils,
of the oesophagus, the stomach and the intestines. Dr.
R. H. Fitz treats of diseases of the peritoneum, the
liver and the pancreas. Dr. Francis Delafield has con-
sidered diseases of the lungs and of the kidneys ; Dr.
James C. Wilson, diseases of the nose, larynx, pleura
and bronchi ; Dr. William Osier, diseases of the blood,
of the suprarenal capsules and ductless glands ; Dr.
James W. Holland contributes a chapter ou practical
urinary examination ; and Dr. Henry M. Lyman
chapters on dietetic diseases, the acid dyscrasia, rickets,
osteomalacia, obesity, biliary lithiasis, gravel, saccharine
diabetes, polyuria, rheumatoid arthritis, gout and rheu-
matism.
The title-page states succinctly the plan upon which

the work is made up ; the names of authors embrace
a number of the prominent teachers of clinical and
theoretical medicine in the chief medical schools of this
country, and may be held in a measure as a guarantee
of the character of the work.
The paper, the letter-press, and most of the illustra-

tions, which are numerous
—

are first-rate. Each vol-
ume has a separate and full index.

Holden's Manual of the Dissection of the Human
Body. Edited by John Langton, Surgeon to, andLecturer on Anatomy at, St. Bartholomew's Hospi-
tal, etc. Sixth edition, revised by A. Hewson, M.
D., Demonstrator of Anatomy at Jefferson Medical
College, etc. 311 illustrations. Philadelphia: P.Blakiston, Son & Co. 1894.
This new edition of a well-kuown work calls for no

very extended comment. The bulk has been reduced
by putting the more minute points in smaller type.
The binding is more simple and well adapted to the
dissecting-room. There is a great deal in this work
that explains its continued success. For our part we
think it would have been wise to omit all minute anat-
omy. The dissector can have nothing to do, for in-
stance, with the plan of the renal tubules, nor the blood-
vessels of an intestinal villus. All this is out of place,
if the book is intended to be merely a manual of dis-
section. We are least pleased with the treatment of
the abdominal viscera, and would particularly protest
against the implication that the back of the caecum is
often or usually destitute of peritoneum. T. D.

Healthy Hospitals: Observations on Some Points con-
nected with Hospital Construction. By Sir Doug-
las Galton. With illustrations. Oxford: Claren-
don Press. 1893.
The author's object in writing this book was to place

on record those principles which ought invariably to be
followed in every good hospital, and to point out those
conditious of construction which according to recent
practice represent the minimum standard required to
be followed in building a new hospital. The author
does not enter upon the detailed requirements of hospi-
tals for special diseases, entailing in some cases sepa-
ration of patients, in others special curative adjuncts.
He recognizes the probability that a large number of
new hospitals for infectious and other diseases will
have to be built in the next few years, and endeavors
to impress the importance of simplicity of design andmoderation iu cost. The book is one which those inter-
ested iu hospital construction should consult.
The Physician's Wife; and the Things that Pertain
to Her Life. By Ellen M. Firebaugh. With
portrait of author and 44 photo-engravings of original
sketches. In one crown octavo volume of 200 pages.
Philadelphia: F. A. Davis Co. 1893.
Mrs. Firebaugh has expanded what was probably a

very interesting paper, as read to a club, into the pro-
portion and dignity of a book.
It is difficult to believe that the author is really the

wife of a physician, so much has been omitted that
could have been said in regard to the peculiar duties,
hardships and rewards of the life of a doctor's wife,
and so many anecdotes contained in the 186 pages
could have been related as well of the wife of a banker
or a grocer. For instance, it is not clear why the fact
of being a physician's wife should cause the lady in
question to insist that cabbages should not grow in her
front-yard, or why her husband, because he is a physi-
cian, should be equally determined that they should.
For a busy doctor's young wife, who is beginning

to learn that her husband's time, and, it often seems,
his interests also, must belong to his patients rather
than his home, there is little to aid or comfort ; while
to the wife of many years much in the book will ap-
pear trivial and commonplace.
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